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Method and Standards for Establishing Payment Rates: 
Nursing Facilities 

Nursing Facility Rate Determination To Comply With Court Order 

. . 

effective May 10, 1993, payment will be made in accordance with the 
Manorandurn and Order entered May 10,1993, and the Order entered May 28, 
1993, and any subsequent orders by the United StatesDistrict Court of the District 
ofKansas incaseNumber 93-4045-RDR. 
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